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2. X y om
OIL CONSERVATION DIVISION
DISTRICT 1
P.O. Drawer DD, Artesia, NM 33210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Weil APl No.

Snyder 01i1l Corporation 660400

Address

1801 California St. Ste 3500, Denver, CO 80202

Reason(s) for Filing (Check proper box) L]  Other (Please explain)
"New Well O Change in Transporter of:

Recompiletion [___] Oil DDryGu

Change in Operstor 134 Casinghead Gas [ Cosdeamte [

If change of give same Columbus Energy Corp. P.O. Box 2038, Farmington, NM 8/433

and address of previous op -t
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
TRIBAL C ¥5 L | Tapacito PC Jicarilla 109-000097
Location ! _
Unit Letter E .__ 1650 Feet FromThe NOrEN finesad 990 retFromTme _NEST Line
Secion (8 Township 26N Rasge 03w  NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil ) or Coadensale E Address (Give address 1o which approved copy of 1his form is w0 be seni)
t"-nan+- Dafinaru P.0O Box 286 Earmington, NM 87499
N:mdAwmudTmdel-nMGn 3 otDryGuE) Address (Give address (0 which approved copy of this form iz 10 be sent)
Ner ” coi— P-:na'l 1nL("nrn 2935 f: 30th St , Far‘mingt‘on, NM B7 i
ummoﬁ‘ 'ﬁquu-, TTTumkt | See T |Twp | Ree [1s gas acmalty comnected? | When? ‘
waﬂmdhﬂb. l I l l Yes i l e ——— )

lfmnpmau:donilmnddwimmnfmnymm«pod.pnmndmmm

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have beea complied with and that the information given above ’
is true and complete 10 the dest of my mowledge and belief. Date AppTOVGd
@/" L2 /'Z/‘Zﬁi it /é/téﬁ QZ/U/Z/\ By

Signature L < , t — /A

Patricia Tognoni ‘Engr Tech A 6£ /
Prioted Name Title Title ’5 >~

10/01/90 303-292-9100 — SUPERVISOR DISTRICT #§3
Date Telephone No.

INSTRUCTIONS: This form is to be filed in comptiance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form maust be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, 11, 11I, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. g .
R% CEIVE \E

NOV 2 81990

Ot CON. DIV
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